impairments. 3.4
By law, youths with serious mental disorders must receive mental health treatment while incarcerated. 5 Federal courts have af firmed that detainees with serious mental disorders have a right to receive needed treatment as part of the state's obligation to provide needed medical care under the US Constitution's Eighth Amendment (barring cruel and unusual punishment) and Fourteenth Amendment (right to substantive due process for youths in the juvenile justice system) (e. need for mental health treatment, 3, 15, 16, 18, 19, [22] [23] [24] [25] and the availability of treatment, 2 6 this is the first large-scale prospective study to examine whether detained youths who need mental health treatment receive it (in either the deObjectives. We determined whether or not juvenile detainees with major mental disorders received treatment, and the variables that predicted who received services.
Methods. Our sample was 1829 randomly selected juvenile detainees taking part in the Northwestern Juvenile Project. To determine need for mental health services, independent interviewers administered the Diagnostic Interview Schedule for Children and rated functional impairment using the Child Global Assessment Scale. Records on service provision were obtained from the juvenile justice and public health systems.
Results. Among detainees who had major mental disorders and associated functional impairments, 15.4% received treatment in the detention center and 8.1% received treatment in the community by the time of case disposition or 6 months, whichever came first. Significantly more girls than boys were detected and treated. Receiving treatment was predicted by clinical variables (having a major mental disorder or reported treatment history or suicidal behavior) and demographic variables.
Conclusions. The challenge to public health is to provide accessible, innovative, and effective treatments to juvenile detainees, a population that is often beyond the reach of traditional services. tention center or the community) before disposition of their cases. We investigated 2 questions: (1) What proportions of juvenile detainees with major mental disorders are detected and treated? (2) Which variables predict who receives services?
METHODS

Participants and Sampling Procedures
Participants were 1829 boys and girls, aged 10 to 18 years, randomly sampled at intake into the Cook County Juvenile Temporary Detention Center from November 1995 through June 1998. The sample was stratified by gender, race/ethnicity (African American, nonHispanic White, Hispanic), age (aged 10 to 13 years or 14 years and older), and legal status (processed as a juvenile or as an adult). All detainees younger than 17 years are held at Cook County Juvenile Temporary Detention Center, including youths processed as adults (automatic transfers to adult court). Youths may be detained in the Cook County Juvenile Temporary Detention Center until they are 21 years of age if they are being prosecuted for an arrest that occurred when they were younger than 17 years.
Detainees were eligible to be sampled re- and requires relatively brief training. Impaired functioning was defined as having a score of 60 or lower on the Children's Global Assessment Scale. 38 The interviewers filled out the scale after the interview. Participants were interviewed in a private area, almost always within 2 days of intake. Most interviews lasted 2 to 3 hours, depending on how many symptoms were reported. We used both male and female interviewers. Girls who participated were always interviewed by female interviewers. Interviewers were trained for at least 1 month; most had a master's degree in psychology or an associated field and experience interviewing high-risk youths. One third of our interviewers were fluent in Spanish. We maintained interviewer consistency throughout the study by monitoring scripted interviews with mock participants.
Service Utilization
To determine service utilization, we examined records from juvenile justice and public health agencies. A participant was considered detected if records indicated a recommendation, referral, or judicial sentence that included mental health services. A participant was considered treated if records indicated the provision of any mental health treatment, including psychotropic medications or contact with a mental health professional. We examined detection and treatment from each participant's intake date until that individual's case was disposed by the judge or for 6 months, whichever came first. We chose 6 months because it allowed sufficient time for the system to recognize and respond to youths with major mental disorders.
We reviewed and coded records from the juvenile justice and public health systems. Some public health agencies provided electronic data. For data abstracted from paper records, 2 people coded records until reliability exceeded 0. •lo examine whether youths received treatment for major mental disorders, we collected data from the following sources:
The detention center Records of medical and psychological services show treatment provided while in detention.
Public health system. Electronic data were obtained from the following state of Illinois agencies: (1) the Office of Mental Health, which provides services through state-funded mental health programs; (2) the Office of Children and Family Services, which may provide mental health services to youths involved in the child welfare system; and (3) the Office of Public Aid, which administers state medical programs that reimburse providers for mental health services.
Controlling for Time Available to Receive Treatment
A common problem in analyzing longitudinal data on services is controlling for youths' time available to receive services. For example, a youth released to the community for only 1 week before case disposition has fewer opportunities to receive treatment than a youth released to the community for 4 months before case disposition. Similarly, youths detained for the entire follow-up period would not be available to receive any treatment in the community. (We do not correct for time available to detect mental health problems, because all detained youths are screened at intake and processed through the court, regardless of when they are released from detention or when their case is disposed.)
We controlled for time available to receive treatment using survival techniques. We report the estimated proportion of detainees receiving treatment (the cumulative hazard of treatment) at or before the median time available for treatment. The median time available was calculated for receiving treatment in the detention center only, the community only, and both the detention center and the community (i.e., total time available):
In the detention center We calculated the time available in the detention center as the number of days from intake at the detention center until the earliest of 4 dates: (1) the first date treatment was received in detention, (2) the date of release from detention, (3) the date of case disposition, or (4) the date the 6-month study period ended. The median time available for treatment in detenton was 15 days. Among those who received treatment in detention, 85.5% received it within 15 days.
In the community. We calculated time available in the community as the number of days between release from detention and the earliest of 3 dates: (1) the first date treatment was received in the community, (2) the date of case disposition, or (3) the date the 6-month study period ended. The median time available for treatment in the community was 22 days. Among those who received treatment in the community, 76.2% received it within 22 days.
In the detention center and the community.
We calculated the total time available as the number of days from intake at the detention center until the earliest of 3 dates: (1) the first date treatment was received (either in detention or in the community), (2) the date of case disposition, or (3) the date the 6-month study period ended. The median time available for treatment in detention or the community was 41 days. Among those who received treatment in either the detention center or the community, 84.3% received it within 41 days.
Statistical Analysis
Because we stratified our sample by gen- 
RESULTS
Do Detainees Who Need Mental Health
Treatment Receive It? Note. Need for treatment was defined as a diagnosis of major depressive episode, manic episode, or psychosis and Children's Global Assessment Scale < 61 in the past 6 months. Data were weighted and adjusted for time available in the detention center, community, or both. Percentages calculated from unweighted sample sizes do not equal weighted estimates. Table 3 shows the proportion of boys and girls who needed mental health treatment and were detected or treated at each point in the juvenile justice process. Substantially more youths were detected (78.30o of girls; 54.2% of boys) than were treated (41.300 of girls; 12.90% of boys); these gender differences were statistically significant. At the detention center, significantly more girls than boys who needed treatment were detected at intake (39.5O/% vs 12.6%/o, respectively) and treated (39.8% vs 1 2 . 7 %/o, respectively). More youths needing treatment were detected at the detention center and the probation department-sites that evaluate most youths who enter detention.
What Variables Predict Detection and
Treatment? Table 4 reports (1) odds ratios and 950/0
CIs from a logit model predicting detection (combining data from all sites) and (2) hazard ratios from a Cox regression predicting treatment in the detention center and in the community (combined). Cox regression was used to correct for time available. Although not statistically significant at a=.05, the data suggest that race/ethnicity (OR= 1.32; 95% CI= 1.00, 1.75; P=.052) and gender (OR= 1.28; 95% CI= 1.00, 1.65; P=.054) also predicted the odds of receiving treatment.
DISCUSSION
More than 1 in 6 juvenile detainees have a major mental disorder and associated functional impairments. Many more youths were detected as needing treatment than were receiving treatment Among youths who needed treatment, 160/0 received treatment by the time of case disposition or within 6 months. Because we used a stringent definition of treatment need (major depressive episode, manic episode, or psychosis) and a liberal definition of receiving treatment (any form of mental health contact), these findings substantially underestimate the true level of unmet need among juvenile detainees.
Approximately 11 % of youths who did not meet our definition of needs treatment also received treatment. Most likely, these participants had a disorder other than major depressive episode, manic episode, or psychoSiS3 '4; did not meet all DSM-III-R criteria for a major mental disorder; or developed symptoms after the interview.
Detection and treatment were determined, in part, by clinical variables (having a major mental disorder or history of treatment or suicidal behavior reported at intake), Can we estimate the level of unmet need among juvenile justice youths nationwide? Making precise estimates is difficult because our data reflect only 1 county and because the Department of Justice tabulates only 1-day counts of the detention population, not the number of individuals who enter detention annually (Melissa Sickmund, PhD, National Center for Juvenile Justice, e-mail communication, July 21, 2005). Nevertheless, to the extent that Cook County is typical, our findings suggest that on an average day, as many as 13 000 detained youths with major mental disorders do not receive treatment. The juvenile courts, which the Department of Justice estimates handle 1.6 million cases involving approximately 1.1 million individuals per year (Melissa Sickmund, PhD, National Center for Juvenile Justice, e-mail communication, July 21, 2005)56.57 may process more than 139 000 youths per year whose major mental disorders go untreated.
We cannot compare our findings to prior studies of juvenile detainees because no study collected comparable prospective data. However, the observed level of service provision is similar to the level provided to youths entering state custody (140/% to 17%)"8 and lower than the level provided to youths in the child 0 O44, 59 welfare system (24%/v to 2 8 %o).4. The observed rate of service provision also appears to be lower than the rate among incarcerated adults. 60 -65 
Limitations
Because our findings are drawn from a single site, they pertain only to urban detention centers with similar demographic composition, similar detention policies, and comparable laws. The rate of service provision that we observed in Cook Country is probably better than in most detention centers. Unlike some detention centers, 26 the Cook County Juvenile
Temporary Detention Center screens all detainees at intake for mental health problems. There is little information on the reliability and validity of the DISC 2.3 assessments in racial/ethnic minority populations.
Finally, the true rate of service provision may be lower than reported here because
(1) our presence may have raised the staff's sensitivity to the detainees' treatment needs; (2) we used a conservative definition of treatment need; and (3) we used a liberal definition of treatment, including any contact with a mental health professional. We did not control for the quality of treatment.
On the other hand, the true rate of service provision may be higher than reported here because, first, it was not feasible to collect record data on services provided by schools in the community, a common source for mental health services in community populations of youths. 6 6 However, this limitation is less important in this study than in general population studies because nearly half of our participants with major mental disorders were either not enrolled in school (other than in the detention center) or were incarcerated during the entire follow-up period. Second, although most detainees receive services from the public health system,' 4 some participants might have received treatment not included in our databases of publicly funded services.
Third, because the DISC program assesses psychiatric disorders for the 6 months before the interview, participants may not have had an acute disorder at the interview or during the subsequent 6-month study period. Despite these limitations, our findings have implications for future research and for mental health policy.
Directions for Future Research
We suggest 3 directions for future research:
Studies ofjuvenile correctional populations. The surgeon general will soon issue a Call to Pathways to services. Understanding pathways to services will guide the development of interventions. Many factors influence the likelihood of service utilization, including coercion (mandated by judiciary, family pressure), environmental stress, 72 having a primary medical provider, 73 health insurance, 74 the age of onset of disorders, 7 5 and past services.
, 76
i We especially need studies of informal social networks, which can serve as hindrances to services or facilitate recovery. 77 Transitions to adulthood. Prospective longitudinal studies are needed to examine pathways and barriers to services as youths make the transition from the complex systems that serve juveniles (primary care, mental health, education, child welfare, and juvenile justice) to the systems that serve adults.
Implications for Mental Health Policy
The mental health and juvenile justice systems must collaborate to accomplish the following:
Improve services for underserved demographic subgroups. More girls than boys were detected and treated in the detention center. This may reflect a growing awareness that girls need gender-specific services. Compared with delinquent boys, girls have worse family 
Human Participant Protection
This research was approved by the Northwestern University an(l Centers tor Disease Control and Prevention institutional review hoards. We obtained informed consent from all participants aged 18 years and older. For participants younger than 18 years, we obtained assent from the youths and consent from a parent or guardian, whenever possible; when this was not possible, youth assent was overseen by a participant advocate representing the interests of the youth.
